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Sodium: the facts
Americans consume too much sodium. High sodium consumption raises blood pressure, and high blood 
pressure is a major risk factor for heart disease and stroke.1 Heart disease and stroke are the nation’s first and 
third leading causes of death.2
Salt and high blood pressure
•   Research strongly shows a dose-dependent relationship between 
consuming too much salt and raised levels of blood pressure.1
•   When salt intake is reduced, blood pressure begins decreasing 
within weeks on average.3
•   Populations who consume diets low in salt do not experience the 
increase in blood pressure with age that is seen in most Western 
countries.1,4
Is it salt or is it sodium?
•   Sodium chloride is the chemical name for salt.1
•   The words salt and sodium are not exactly the same, yet these 
words are often used in place of each other. For example, the 
Nutrition Facts Panel uses “sodium,” whereas the front of the 
package may say “low salt.”5
•   Ninety percent of the sodium we consume is in the form of salt.1
Sodium consumption and sodium in our food supply
•   We all need a small amount of sodium to keep our bodies  
working properly.1
•   The 2015–2020 Dietary Guidelines for Americans recommend that 
Americans consume less than 2,300 milligrams (mg) of sodium each 
day as part of a healthy eating pattern.6
•   The average daily sodium intake for Americans age 2 years and 
older is more than 3,400 mg.7
•   Americans are consuming substantially more sodium. Since the 
1970s, the amount of sodium in our food has increased, and we are 
eating more food each day than in the past.7,8
•   The majority of the sodium consumed is from processed and 
restaurant foods; only a small portion is used in cooking or added  
at the table.9
•   Decreasing personal sodium intake can be hard, even for motivated 
persons.
•   Sodium content can vary significantly within food categories. For 
example, a regular slice of frozen cheese pizza can range from 450 
mg to 1200 mg,6 and some brands of breakfast sausage links have 
twice the sodium content of other brands.10
•   Nutrition labeling and package messaging are easily misunderstood 
by consumers.11
•   Sodium information is not readily available for restaurant foods and 
can be hard for the consumer to estimate.12 For example, consumers 
might be surprised to find that the restaurant salad they are 
consuming may contain more than 900 mg of sodium—and  
could only find this information on the company’s website.
Reducing sodium, reducing cardiovascular disease burden
•   Even if a person does not have high blood pressure, the lower 
one’s blood pressure in general, the lower the risk of heart disease 
and stroke. 4
•  If manufacturers gradually reduced the amount of sodium in 
processed and prepared foods, public consumption of sodium 
could be reduced to safer levels with little or no behavior changes 
needed on the part of the individual consumer.
•  Sodium intake from processed and restaurant foods contributes to 
high rates of high blood pressure, heart attack, and stroke. Because 
nearly 400,000 deaths each year are attributed to high blood 
pressure, decreasing sodium intake could prevent thousands of 
deaths annually.13
Other potential benefits of reduced sodium 
consumption that need further research1
•  Reduced risk of gastro-esophageal cancer.
•   Reduced left ventricular mass.
•  Preserved bone mass.
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